
melissa koci



	County: Lancaster
	Name: 
	Address: 
	City: 
	Zip Code: 
	Parcel ID: 
	Phone #: 
	Legal Description: 
	Requested Value: 
	Reasons for Protesting: 
	Date: 
	St: 
	Area: 
	Yr: 06
	Add'l Info: Additional Information May Be Attached to the Back of the Protest
	Note: You may fill out this form on-line, print it, sign it and 3 copies must be mailed or brought in to our office.
	05 Value: 


